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Christmas Seal Sale — Invaluable Opportunity for Health Education* 


When your association puts its 1951 Christmas 
Seals in the mail this year, will you have reached 
the climax of your year-round educational pro- 
gram? Will you make the most of this opportunity 
to bring a personal health message to the people 
in your community? 

Before Christmas, thirty million Christmas Seal 
letters will be read in the privacy of homes and 
offices in every community in the United States. 
These letters will report the local TB problem and 
what needs to be done. All through the year, the 
TB associations have interpreted their programs 
to the people . . . the Christmas Seal letters will 
point up such interpretation and will help interest 
each person in carrying out his part of the 
program. 

More than eleven million copies of TB Can Be 
Cured at Any Age, the 1951 educational insert 
bringing attention to the problem of TB in older 
age, will find their way into homes receiving 
Christmas Seals. The millions of Christmas Seals 
themselves, long cherished in the hearts of people 
everywhere, will carry their own hopeful message 
of a disease about which something can be done— 
and about which many things are being done. 

No one knows how many inches of newspaper 
space, how much radio and television time, how 
many posters, talks, films, and pamphlets will 
carry the message about TB. Certainly the stories 
of the people in their fight against TB will be told 
in many ways to dramatize the thrilling accom- 
plishments and the challenging needs. 

Other educational tools properly used will help 
arouse your community’s interest in the local TB 
problem—the motion pictures, Coming Home, and 
You Can Help, and the pamphlets, Story of the 
Christmas Seal, What You Need To Know About 
TB, and We the People Fight TB. 

Health education is best accomplished through a 
wide variety of experiences. Therefore, the oppor- 
tunity for involving many different persons in 
many different ways during the Christmas Seal 
Sale will challenge all of us who are interested in 
health education. 


*Vivian V. Drenckhahn, Director, Health Education, 


NTA. 
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The work of the Christmas Seal Sale committee 
will be an educational experience for those who 
participate, and for many other volunteers from 
all walks of life. Each will contribute in his own 
way, but all should have opportunity not only to 
help but also to learn through carefully planned 
education. Many will gain new insight into the 
work of the association and will contribute to the 
total program all through the year in other capac- 
ities, some becoming board or committee members. 

Many associations will sponsor speakers bu- 
reaus, not only at Seal Sale time, but also through- 
out the year. Kits willbe provided for the 
speakers, including such items as Facts About TB 
and Plain Talk About Tuberculosis, supplemented 
by a mimeographed outline of the local facts. 
Many speakers will be helped by a visit to the 
local TB hospital, by instruction in using filmstrips 
and slides, and by formal or informal help in 
improving their ability to talk with groups. 

Although the association cooperates with the 
schools throughout the year in school health pro- 
grams, this will be an excellent time to highlight 

. . . Continued on page 127 
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Publicizing the Christmas Seal Sale 


Campaign is Year-Round Job With Well-Planned Health 
Education and Public Relations Committee Invaluable 
in Bringing Assn.'s Message to Community 


By NORA SPENCER HAMNER 


ANY years ago, the late Major 

David Coker of Hartsville, 
S. C., told me that raising cotton 
was a “thirteen-month job.” Publi- 
cizing the Christmas Seal Sale be- 
longs in the same category. 

That thirteenth month can be 
used to remind the people of what 
we have done with the money we 
raised last year and to emphasize 
our proposed program for the com- 
ing year. No association should go 
out to raise money without having 
a definite plan for using it and 
every association should plan its 
program for a year ahead. 


We need more money for tuber- 
culosis work and if we will take the 
time and make the effort to study 
our needs and face our problems 
realistically, we will have no diffi- 
culty in developing a sound program 
or in raising money to support it. 

A sound program is essential to 
the continuing success of the Christ- 
mas Seal Sale. It gives the associa- 
tion something specific on which to 
base its appeal for funds, and speci- 
fic appeals are more productive than 
generalities. 


Promises Not Enough 


Any executive secretary can take 
a telephone directory and mail 
Christmas Seals to the subscribers 
and get a good return the first year. 
People will give money on a prom- 
ise, particularly if the promise ap- 
peals to their hearts, but lacking a 
good program to back up a “sob 
story,” what of the next year and 
the year after? In making appeals, 
the report of the association pro- 
gram should be humanized but at 
the same time related to budget. 

I believe in a good case story, a 
real tear-jerker on occasion, but 
not to the extent that we appeal 
only to the heart and not to the 


head. However, there must be 
enough heart appeal to leaven the 
whole. People are interested in 
people. 

As tuberculosis workers, we have 
a moral responsibility to keep our 
communities informed as to the ex- 
tent of the TB problem, the present 
facilities and services, and the 
needs. We cannot discharge that 
responsibility in the brief campaign 
period. Of course, we should in- 
tensify our publicity in November 
and December, but we should make 
a conscious effort each day in the 
year to see that some person or 
group is given information on our 
work, our accomplishments, and our 
needs, with a subtle reminder that 
Christmas Seal funds finance our 
program. 


Play the Field 

I have read a statement to the 
effect that the best test of a health 
educator’s ability is the extent to 
which he is able to diversify his 
health message and at the same 
time preserve its continuity. This 
applies equally to the person who is 
responsible for publicizing the 
Christmas Seal Sale. The late Knute 
Rockne once told his quarterback, 
“Remember, there are 160 feet of 
frontage against which to run your 
plays. Use it! Use the whole width, 
of the field. It’s there for you.” The 
whole width of the field of publicity 
media is at the disposal of the tu- 
berculosis association. 

The fear of shortage in news- 
paper space has arisen. The editor 
of a large city newspaper told a 
group of tuberculosis secretaries 
recently that regardless of war and 
pestilence the average paper allots 
the same amount of space to local 
news and that the amount of space 
we receive is determined largely by 
the quality of our copy. I know one 


secretary who took a Christmas 
Seal story to a city editor the morn- 
ing after Pearl Harbor. He looked 
up and said, “My, but you are op- 
timistic.” He glanced at the well- 
written, one-page story and ex- 
claimed, “By gosh, this is a good 
story and couldn’t be more timely.” 
As you have probably guessed, the 
story was built around war and its 
effect on tuberculosis. It landed on 
the front page of the second section. 
From here out, I shall run the risk 
of being elementary, but if the ex- 
perts will forgive me, some inex- 
perienced secretary may derive 
some benefit from this article. 


Ask for Help 

To that secretary, I would say, 
do not try to do the job by yourself. 
There are people in every com- 
munity who can and will help if the 
proper approach is made. Develop 
a strong health education and pub- 
lic relations committee which func- 
tions year-round, not only during 
the Seal Sale. 

The combination of such a com- 
mittee is important. When possible, 
include representatives from the 
press, radio, television, Chamber of 
Commerce, commercial advertising 
agencies, display artists, dramatic 
groups, retail stores, publishers of 
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house organ, printers, public rela- 
tions clubs, and religious and edu- 
cational groups. In this way the 
association gets expert services for 
which it could not pay. 

However, don’t ride a free horse 
to death and don’t expect too much 
detail work from committee mem- 
bers. The committee should be used 
for planning the publicity schedule, 
for important contacts, and new 
ideas. After the planning is com- 
pleted, have the chairman assign 
each member a job in his own field. 


Must Have Facts 


It is the responsibilty of the ex- 
ecutive secretary to see that the 
committee members know the basic 
facts about TB, that they have a 
broad concept of the community 
problems, and that they understand 
the program of the association. He 
should provide one NTA Christmas 
Seal Sale Publicity Kit for use of 
the over-all committee, and sections 
thereof for the subcommittees. An 
adequate supply of cuts, mats, 
posters, window displays, movie and 
television shorts, radio transcrip- 
tions, motion pictures, including the 
Christmas Seal trailer, local fact 
sheets, newspaper fillers, and ma- 
terial for talks should be available. 

Campaign publicity should be 
planned early in the fall and a cal- 
endar of events scheduled. The 
Christmas Seal Sale Publicity Kit 
should be studied from cover to 
cover before the committee is called 
and the chairman should have his 
own copy of the kit well in advance. 

In planning the publicity sched- 
ule, have each subcommittee put 
down in writing the opportunities 
in its particular field. For instance, 
the committee on printed materials 
would write the Christmas Seal 
letters and the copy for stuffers, 
follow-ups, and programs for distri- 
bution in churches on Tuberculosis 
Sunday. The committee would also 
solicit editorial space in local publi- 
cations and house organs, write the 
material and turn it over to the 
association for delivery with cuts 
or mats, plan newspaper releases, 
covering all sections of the paper— 


straight news, feature stories, so- 
ciety and church page, slug lines, 
editorials, cartoons, sponsored ad- 
vertising, and letters to the editor— 
and arrange conferences for editors 
of school papers. 

In my own city of Richmond, Va., 
successful press conferences have 
been held for editors of high and 
elementary school publications in 
connection with the Columbia Scho- 
lastic Press Project. We have found 
it advantageous to include the direc- 
tor of the city health department, 
tuberculosis control officer, school 
physician, public health nurse, 
health educator, medical social 
worker, and the rehabilitation coun- 
selor. A summary of the conference 
is made by a news reporter who 
tells the students how he would 
cover the conference. 


Visual Aids Important 

Each subcommittee would, in 
turn, do this type of planning. 
Visual aids are important in publi- 
cizing the Seal Sale. The committee 
responsible for this part of the 
work should play the whole field, 
from professional displays in large 
department store windows to 
Double-Barred crosses made from 
red apples or cranberries in the 
corner grocery, to say nothing of 
television, movie trailers, and pos- 
ters. 

The spoken word is still one of 
our most powerful tools, and any 
executive secretary who fails to 
have a well-organized Tuberculosis 
or Christmas Seal Sunday is miss- 
ing an opportunity to reach a large 
segment of the adult population at 
a crucial time in the campaign. Use 
the radio to the limit, with profes- 
sional transcriptions, local spot an- 
nouncements, interviews, and plays. 
A beautiful broadcast could be built 
around Chopin by a musicians club. 
One year, in Richmond, we arranged 
a children’s program on the anni- 
versary of Robert Louis Stevenson’s 
death, featuring poems from his 
Child’s Garden of Verses, and tied 
it in with a window display of his 
books in a large department store. 

Make full use of any local celeb- 
rities, living or dead, provided they 
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have some logical connection with 
TB. If they are alive, work with 
them; if they are dead, memorial- 
ize them. 

For example, Elizabeth Arnold 
Poe, actress and mother of Edgar 
Allen Poe, happened to die of tuber- 
culosis in Richmond, exactly 100 
years before the first Christmas 
Seal was sold in the city. This was 
the basis for a dramatic skit pro- 
duced by the Children’s Theater. 

Use children, grandchildren, and 
great grandchildren of founders 
and pioneer directors of your as- 
sociation. In Richmond, we are for- 
tunate that one of Jaceb Riis’ sons 
chose this city for his home. Each 
year during his lifetime, he wrote a 
Christmas Seal story with a heart- 
throb. His daughters and their chil- 
dren still lend a hand each year. 

There are many, many other ways 
to publicize the Christmas Seal Sale, 
such as the use of stuffers in pack- 
ages, and Seals on Christmas Club 
checks, and menus. Stamp collec- 
tions, book marks, church bulletins, 
pamphlets “made possible by Christ- 
mas Seals,” all can carry the Christ- 
mas Seal message to the public. 
Stunts and contests are in order. 


Animate the Seal 

Animate the Christmas Seal 
whenever possible. Santa Clauses, 
lamplighters, Christmas angels, 
bell-ringers, and carol-singers are 
“naturals,” even birds are not too 
difficult, but in case we ever get 
another pair of oxen, be sure you 
have oxen before you try to yoke 
them. They say that there is noth- 
ing new under the sun, but there 
is always a new approach to an 
old subject. Look for it! 

May I suggest, as a final word, 
that you study your NTA Christmas 
Seal Sale Publicity Kit, review old 
kits and scrap books, and read In 
the News, a manual for newspaper 
writing, produced by the Public 
Relations Department of the NTA, 
and three pamphlets published by 
the National Publicity Council, 
Working with Newspapers, The 
Public Relations Committee, and 
How To Turn Ideas Into Pictures. 


| 
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Let's Take a Look at Ourselves! 


Self-Appraisal by Boards and Board Members Important 
Stimulus to Better Community Service—Changing Times 
Demand New Concepts in TB Control Work 


By JOHN H. BIDDLE 


T. THOMAS AQUINAS, that 
very wise man of the Middle 
Ages, wrote: “Art is simply a right 
method of doing things. The test 
of the artist does not lie in the will 
with which he goes to work, but in 
the excellence of the work he pro- 
duces.” 

Membership on the board of di- 
rectors of a voluntary tuberculosis 
organization, whether local, state or 
national, involves opportunity and 
responsibility of a high order. 

There are thousands of members 
on the boards of these organizations 
and it is necessary that they give 
themselves a self-appraisal periodi- 
cally. This should be done not only 
because of the magnitude and great 
importance of the human welfare 
cause which the voluntary tubercu- 
losis and health agencies are serv- 
ing, but also because of the growing 
critical attitude of the public toward 
the multiplicity of voluntary agen- 
cies. 


Quality of Service 

We must be increasingly aware 
not only of facts and figures and 
extent of work being done by our 
affiliated organizations, but also, 
and most important, the quality of 
service being rendered. 

Eduard C. Lindeman, in his fore- 
word to .Charlotte K. Demorest’s 
The Board Members’ Manual re- 
minds us that “in the past we have 
been content to glorify democracy’s 
privileges and particularly its gifts 
of liberty. We now begin to realize 
that those privileges and gifts have 
a price, as is true of everything of 
genuine value. The price which de- 
mocracy exacts of its beneficiaries 
is participation. This imperative 
becomes more and more clear as our 
democratic privileges are put in 
jeopardy.” 

Lindeman refers to the vast host 
of American citizens who serve as 


board members for agencies and in- 
stitutions as “a kind of unofficial 
national parliament. They are the 
policy makers, the decision takers, 
for our comprehensive system of 
social welfare. If these institutions 
and agencies are important, and I 
believe them to be of primary im- 
portance, it then becomes obvious 
that the work done by board mem- 
bers is of the order of statesman- 
ship. If they have a part to play it 
is clear that they must be equipped 
to play that part well.” 


Board Member Defined 


The most succinct definition of a 
board member is contained in On 
Being A Board Member by Robert 
G. Paterson, Ph.D.: 

“Ideally, the board member is one 
who is able and willing to work at 
the job, whose judgment is gen- 
erally sound, who is acquainted with 
the program and history of the 
association, who works well with 
other people, who is influential in 
the community as a whole or within 
some significant group, who is so- 
cially minded, thinking not only in 
terms of cases and individuals but 
also of the community, and who 
may be able to contribute to the 
financing of the work.” 

He summarizes this definition of 
qualifications with a quote from 
Homer Folks: “Brains, a feeling 
for social well-being, and influ- 
ence—social, financial or political.” 

Lindeman and Paterson write 
from backgrounds of first-hand ex- 
perience in working with and ob- 
serving boards of directors in the 
fields of health and social work. 
They each discuss the individual 
board member but what they say 
applies just as definitely to the 
board as a whole. 

On every board there are enough 
actively interested and dedicated 


members to review periodically the 
records of members regarding at- 
tendance at meetings, participation 
in discussions, contributions to com- 
mittee studies, and general attitude 
toward the cause we are striving 
to serve. 


The late Will Ross, to whom the 
tuberculosis control movement owes 
so much, had records kept for his 
information while president of the 
National Tuberculosis Association 
and later as chairman of the nom- 
inating committee on the score card 
of directors: number of meetings 
attended, number of comments, and 
participation in discussions at board 
meetings. 

Would not such a study be useful 
to nominating committees in assur- 
ing boards of interested and active 
members? 

It seems to me there is a new 
reason for critical evaluation of all 
tuberculosis organization boards 
since the annual meeting in Cin- 
cinnati last May. I have in mind 
what I would term the changing 
emphasis for the voluntary tuber- 
culosis control movement. 

By a significant coincidence, two 
of the principal speakers on the 
program of that meeting pointed to 
this new approach in publicity: Dr. 
David T. Smith, in his presidential 
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address, and Dr. Herbert R. Ed- 
wards at the golden anniversary 
luncheon session of the Ohio Tuber- 
culosis and Health Association. 


Change in Emphasis 

Both of these distinguished lead- 
ers noted that tuberculosis associa- 
tions have succeeded only too well 
in publicizing the year-by-year low- 
ering of the death rate. But they 
cautioned that there is a real danger 
that too much complacency has been 
created in the public mind. They 
feel that from now on we must con- 
centrate on “the great task remain- 
ing before us.” This consists not 
only in the hard core of cases still 
remaining to be found, but also in 
publicizing and giving our main 
emphasis to the facts that TB leads 
all diseases as a cause of death in 
the 15 to 35 age group and that it 
takes the lives of more people an- 
nually than all other infectious and 
parasitic diseases combined. 

To accomplish these objectives, 
the boards that formulate and direct 
the policies of associations at the 
national, state, and community level 
must answer the challenge that was 
so succinctly phrased on the cover 
of the NTA BULLETIN a few months 
ago: “How well are we doing our 
part in controlling tuberculosis in 
our community? What are our 
strengths, our weaknesses, and our 
needs?” 


Evaluation by States 


For years, the National Associa- 
tion has been hammering away at 
the necessity for program evalua- 
tion on the part of the states. Its 
Committee on Qualifications points 
up these matters by asking per- 
tinent questions of those organiza- 
tions which do not seem to meet the 
standards for affiliation. 

The state associations likewise 
have advised and stimulated “soul 
searching” by those local affiliates 
where it was deemed that a satis- 
factory job was not being done. 

And county organizations in turn, 
have dug into the grass roots to 
determine whether the service in 
certain sections of the city, county, 
or township can be improved and 


the Christmas Seal Sale support in- 
creased to make possible more and 
better service. 

This vertical descent of responsi- 
bility, while not unique to TB as- 
sociations is, nevertheless, more 
marked in our organization setup 
than in many other voluntary agen- 
cies. This “deliberate adoption of 
national, state, and local units close- 
ly affiliated with one another ... has 
enabled the tuberculosis program to 
be fitted to local conditions through- 
out the country.” 

Some of us have found, in eval- 
uating the work of our boards, that 
we are like the people in Edward 
Arlington Robinson’s poem: “We 
love too much to travel on old roads, 
to triumph on old fields.” 


New Times, New Concepts 


These are changing times and 
they demand changing concepts and 
willingness to measure our successes 
and failures by new criteria. 

We should keep in mind the ques- 
tion raised in The Board Members’ 
Manual: 


“Does the answer perhaps lie in 
analyzing the ratio between the 
work your agency does and what 
needs to be done? .. . when we are 
honest we acknowledge that all the 
work we do in our agencies does 
not exhaust the community possi- 
bilities in our particular movement. 
This is both the heartrending truth 
and yet one of our major reasons for 
being. If the results of one year’s 
work were 100 per cent of what 
needed doing in that year, we could 


conceivably do 110 per cent and so 
start really cleaning things up per- 
manently. That extra 10 per cent 
could quite possibly be so preventive 
that it might, if kept up for 10 
years, lick the problem. When we 
are doing the kind of agency eval- 
uation that future planning entails, 
don’t we start growing not only 
quantitatively but qualitatively?” 


Pioneer Spirit Needed 


We must be certain that our prog- 
ress in helping to control tubercu- 
losis so far shall not blind our eyes 
to new programs and procedures. 
We need more of the pioneer enthu- 
siasm for the task remaining, more 
of the spirit and courage of the 
pioneer, who was willing to under- 
take what seemed a hopeless task, to 
discover what is best for 1951 and 
the years ahead. 

Recognizing the importance of 
the health work in which the tuber- 
culosis organization is engaged, 
justly grateful for accomplishments 
thus far, and humbly mindful of 
the trust placed in the organization 
by people generally, it may well be 
considered a positive obligation of 
the boards of directors to have eval- 
uated periodically its handling of 
responsibilities. 

It is the one sure way of acquir- 
ing that priceless quality prayed for 
by Bobby Burns: 

“O wad some power the giftie gie us 
To see oursel’s as ithers see us! 

It wad frae monie a blunder free 
us.” 


MICROBIOLOGY CENTER 
OPENS IN ROME, ITALY 

An international research center 
for chemical microbiology was 
opened in Rome, Italy, June 25, 
according to the World Health Or- 
ganization. 

The center, which is attached to 
the Institute Superiore di Sanita, 
chief center for medical research 
and drug control of the Italian 
Government, will provide interna- 
tional research and training facili- 
ties in the field of antibiotics. 
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TB NURSING COUNCIL 
TO MEET SEPTEMBER 28 

The Council on Tuberculosis 
Nursing will hold its annual meet- 
ing Sept. 28 in New York City to 
review the work of the past year 
and plan next year’s program. 

The council is the advisory body 
of the Joint Tuberculosis Nursing 
Advisory Service of the National 
League of Nursing Education, Na- 
tional Organization for Public 
Health Nursing, and the National 
Tuberculosis Association. 


Treatment of Minimal Tuberculosis 


"Minimal Lesion" Should Be Identified as Focal Area From 
Which Disabling Disease May Occur—Treatment Should 


Be Prompt and Effective 


By JULIA JONES, M.D. 


LL pulmonary tuberculosis is 
minimal in its early stages and 
progression may be avoided by ef- 
fective treatment. Minimal disease 
is usually unaccompanied by symp- 
tomatic illness so is frequently dem- 
onstrated only by roentgenogram. 
The discovery of disease in its early 
and curable forms is one of the pur- 
poses of case-finding programs. 
While the wisdom of these pro- 
grams is established, they fall short 
of complete accomplishment unless 
subsequent treatment is effective. 
Progression of minimal disease, 
once it has been identified, must, 
on this score, be accepted as failure. 
Because the lesions are small and 
the patient has few, if any, symp- 
toms, there is temptation to attach 
less significance to minimal disease 
than to the advanced disease for 
which potentialities are present. 
Rather than to reassure himself and 
the patient by thinking in terms of 
“just a little spot on the lung,” the 
physician needs wisely to identify 
the lesion as the focal area from 
which disabling disease may occur 
and, at the same time, to take ad- 
vantage of the opportunity for sim- 
ple, less costly, and more effective 
treatment. To “watch” such a le- 
sion is to watch for extensions of 
disease which might have been 
avoided. - 


Ability to Heal Varies 

Individuals vary in their ability 
to heal tuberculous infection. The 
majority of those first infected with 
the disease remain well with the 
presence of infection indicated only 
by reaction to tuberculin. Small 
areas of calcification may eventually 
appear in lung or lymph nodes. 
Others with less resistance are un- 
able to control infection so effec- 
tively and the small original lesions 
become irreversibly damaged. These 
necrotic tissues may liquefy and 


slough into nearby bronchi and 
healthy lung. 

While the patient may remain 
without symptoms, X-ray examina- 
tion reveals small shadows of 
pneumonic disease and a “minimal” 
lesion is diagnosed. At this point, 
the patient may still develop suffi- 
cient resistance to prevent further 
extension. In this case, he either 
remains completely well or may har- 
bor areas of chronic infection which 
undergo evolution after consider- 
able lapse of time. 


Hindsight Costly 

Except by hindsight, it is not pos- 
sible to distinguish between the 
individual who can control his min- 
imal lesion without treatment and 
the patient in whom progressive 
disease may occur. This often 
proves costly for the patient and the 
community. It is apparent that 
since some undetected lesions are 
controlled without treatment, resid- 
ual shadows may later be encoun- 
tered in routine X-ray examina- 
tions. For this reason efforts must 
be made to determine the pathologic 
age and character of lesions discov- 
ered in asymptomatic individuals. 
To this end, various factors need 
consideration before treatment is 
advised. 

Where previous X-ray examina- 
tions have been made, comparison: 
of films demonstrates that the lesion 
is newly acquired and must be as- 
sumed active and unstable. Such 
symptoms as fever, sweats, pleural 
pain, or the presence of tubercle 
bacilli in sputum or gastric contents 
may indicate activity. In the ab- 
sence of such evidence, considera- 
tion is given to the age and sex of 
the patient and to the roentgenolo- 
gic appearance of the lesion. 

In adolescents and young adults, 
most minimal disease is recently ac- 


quired and quite unstable. While 
new disease may be acquired 
throughout life, lesions occurring in 
older persons may represent old 
unidentified disease needing only 
periodic examination rather than 
intensive treatment. Since ability 
to control the disease is greater in 
the latter group there is more safety 
in following the lesions without in- 
terrupting normal routine. Lesions 
so discovered must be subjected 
to clinical scrutiny establishing 
their duration and potentialities. 
From these studies will emerge 
those patients with early, minimal 
disease. Effective treatment of this 
group constitutes the major prob- 
lem in dealing with minimal disease 
and subsequent discussion will be 
limited to this phase of the subject. 


Early Lesions 

Early lesions are small areas 
of tuberculous bronchopneumonia 
which, under favorable circum- 
stances, may resolve completely, 
leaving essentially normal lung tis- 
sue. On the other hand, the tissues 
within this area may be destroyed 
leaving cavities from which dissem- 
ination may occur through the 
bronchi. 


It is important to recognize that 
in even the smallest lesion demon- 
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strable by X-ray, some areas have 
undergone destructive changes. The 
lesion visualized by roentgenogram 
represents new disease disseminat- 
ed from this focus. These more 
pathologically advanced areas of 
disease may be microscopic but 
their presence makes even minimal 
tuberculosis a chronic disease. - 

The outcome of any case depends 
upon the extent and character of 
the disease, individual factors of 
resistance, and the manner in 
which the latter are influenced by 
treatment. The therapeutic pro- 
gram is developed from the follow- 
ing considerations: 

Since the minimal lesion repre- 
sents recent extension of disease 
from microscopic foci of greater 
duration, it must be assumed that 
the patient, at this stage, has inade- 
quate resistance to control his dis- 
ease. Treatment must be directed 
toward increasing resistance. 

Much of the lesion may be re- 
versible if the lesion has been dis- 
covered soon after it has developed. 
If full advantage is to be made of 
this fact, immediate treatment is 
urgent before further evolution pro- 
duces less reversible lesions. 

If further extensions of disease 
take place, each new lesion has po- 
tentialities for breakdown and fur- 
ther dissemination. All possible 
measures to prevent further exten- 
sions are therefore urgent. 

Some chronic destructive changes 
must be assumed to be present in 
all minimal lesions and their extent 
limits the effectiveness of cure. The 
presence of small necrotic foci must 
be recognized if relapses are to be 
avoided. 


Rest Is Basic Treatment 


As in the treatment of advanced 
forms of tuberculosis, rest is the 
foundation of the therapeutic pro- 
gram. Experience indicates that 
rest favors development of resist- 
ance, thus enabling the tissues of 
the patient’s body to suppress activ- 
ity of the tubercle bacillus, remove 
products of inflammation, and to 
control areas more permanently 
damaged. Spreading disease occurs 


less often when patients are in bed. 
Bronchial secretions are decreased 
during bed rest and, although pa- 
tients with minimal lesions seldom 
produce much sputum, this factor 
probably plays an important part in 
decreasing the hazard of dissemi- 
nation through the bronchi. Tuber- 
cle bacilli may be assumed to be 
present in the bronchi although 
demonstrated with difficulty. 

Most is to be accomplished by bed 
rest during the early period of 
treatment when the lesions are re- 
versible. During this period, the 
lesion is most unstable and most in 
need of the protection afforded by 
bed rest. For this reason, it is ad- 
vocated that patients with early le- 
sions be put to bed immediately 
upon identification of their lesions. 
This is often difficult since the pa- 
tient feels well and the urgency is 
not evident to him. Compromises 
which permit him to continue his 
normal activity while the lesion is 
observed, may jeopardize his future 
health and happiness. 


Half-Way Measures Ineffectual 

Questions are often asked con- 
cerning the necessary extent and 
duration of rest. If the effective- 
ness of the rest regimen is acknowl- 
edged, there seems little to be ac- 
complished by compromising with 
half-way measures. Once the pa- 
tient’s normal routine is interrupt- 
ed, his time is wasted unless full 
efforts toward recovery are insti- 
tuted. 

It is difficult for an asymptomatic 
individual to make the transition 
from an active life to complete rest. 
This makes him unhappy and his 
unhappiness is often the reason for 
modifying his rest to an ineffectual 
level. Given thorough understand- 
ing of his problem and the odds at 
stake and given day to day assist- 
ance in meeting the aggravations of 
inactivity, the usual patient is made 
less unhappy by the discipline of 
his treatment than by the set-back 
of progressive disease. Of course 
he is depressed, but an intelligent 
individual accepts the depressing 
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aspects of tuberculosis infection and 
interruption of activity. 

Depressions of serious degree are 
seldom encountered in emotionally 
stable persons. The patient in bed 
is the same individual who went to 
bed. If he was emotionally inse- 
cure, his reactions may be excessive 
but such problems are seldom en- 
countered. Recognition of individ- 
ual problems is necessary and spe- 
cial assistance may occasionally be 
needed. The average patient has 
ups and downs but tolerates his in- 
activity in confidence that all possi- 
ble efforts are being exerted to con- 
trol his disease. 


Continued Bed Rest 


It seems wise to continue bed rest 
until stability of the lesion can be 
assumed. This implies absence of 
constitutional symptoms and an un- 
changing lesion by roentgenogram. 
Usually clearing of reversible ele- 
ments has occurred in from four to 
six months. Subsequent change by 
X-ray may be slight and quite slow. 
From this point on, treatment is 
directed toward control of more 
permanently damaged areas whose 
presence must be assumed. This re- 
quires months and years and usually 
proceeds while patients undertake 
gradually increasing activity. The 
time necessary depends on the pa- 
tient’s clinical course, personal sit- 
uation, and anticipated demands 
when he returns to his normal activ- 
ities. Resumption of activity must 
be gradual since bed rest is decon- 
ditioning. Most patients experience 
little difficulty in this gradual re- 
turn to normal physical activity. 

In some cases, the administration 
of streptomycin and para-amino- 
salicylic acid may be wise. These 
drugs accomplish more quickly 
much that may be achieved by rest. 
Tubercle bacilli are suppressed, se- 
cretions diminish, and processes of 
resolution and repair may proceed. 
While organisms remain sensitive 
to streptomycin, extensions of dis- 
ease are infrequent. But bacterial 
resistance may develop and, since 
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Committee Meetings 


Advisory groups of NTA, 
ATS, and NCTW will hold 


sessions in October 


The National Tuberculosis Asso- 
ciation, its medical section, the 
American Trudeau Society, and the 
National Conference of Tubercu- 
losis Workers will hold meetings of 
their committees in Chicago and 
New York City, early in October. 

The first of the meetings, sched- 
uled for Oct. 1-2, are those of the 
executive committee of the NCTW 
and its advisory committees on Ad- 
ministrative Practice, Case-Find- 
ing, Health Education, Public Re- 
lations, Rehabilitation, and Seal 
Sale. All are scheduled to be held 
at the Hotel Morrison, Chicago. 

On Oct. 2, the executive commit- 
tee of the ATS will also meet at the 
Hotel Morrison. The following day, 
Oct. 3, the executive committee of 
the NTA will meet at the same 
place. 

The NTA Committee on Qualifi- 
cations and Contract will meet Oct. 
5-6 at the Hotel Morrison, and be- 
ginning Oct. 4 and continuing 
through Oct. 6, the NTA Committee 
on Program Development (Policy 
and Trends Committee), will meet 
at the Edgewater Beach Hotel. 


New York Meetings 


On Oct. 9, the ATS Committee on 
Medical Education will meet in New 
York City. Meetings of the sub- 
committees of the ATS Committee 
on Medical Research will be held 
Oct. 10 in New York and will be 
followed on Oct. 11 by a joint meet- 
ing of the ATS Committee on Medi- 
cal Research and investigators who 
are among the recipients of cur- 
rent NTA research grants. 

On Oct. 12, the ATS Committee 
on Medical Research will meet again 
to decide on what grants will be 
recommended for the coming year. 
The meetings will conclude with a 
session of the editorial board of the 
ATS journal, The American Review 
of Tuberculosis, on Oct. 18. 


exhi 


“Any Patient May Have TB," the new National Tuberculosis Association 
vit for doctors, is shown above. Previewed at the NTA annual — at 


Cincinnati in May, the exhibit is planned for use at state or regional medical 
association meetings or other major medical sessions. It is now available for 
loan to state associations. 


TB Worker's Creed 


Presented by Dr. Robert J. 
Anderson at NTA Annual 
Meeting in May 


In response to numerous requests, 
the BULLETIN is publishing Creed 
for the Tuberculosis Apostle, ex- 
cerpt from an address given at the 
Joint Meeting of the 1951 Annual 
Meeting at Cincinnati, Ohio, by 
Robert J. Anderson, M.D., chief, 
Division of Chronic Disease and Tu- 
berculosis, U. S. Public Health 
Service. The “Creed” follows: 


“TI believe that what I have done 
—and others before me—has re- 
duced the suffering and the deaths 
of my brothers from tuberculosis. I 
am grateful that the biological for- 
ces of nature and the improving en- 
vironmental factors created by man 
have favored my work. 

“TI believe that the success of our 
past efforts has been furthered by 
the enlightened interest of my 
neighbor, my country-folk, which 


has led to cooperation and support 
which exceeds self-interest. 

“I believe that my services have 
not yet reached every outstretched 
seeking hand. There is yet more for 
me to do. 

“I pledge myself to my brother 
man to search out the many un- 
known cases of tuberculosis. 

“TI pledge that I shall treat each 
person equally in his misfortune, 
excusing myself not at all for my 
ignorance of his condition—of 
which he knows not himself. 

“T shall help him and his to hold 
family and station. 

“T shall help to restore him to 
pleasures of health, family, and 
work. 

“This I shall do within my ability 
until tuberculosis no longer is 
found. I shall seek knowledge of 
things I do now or can do tomorrow. 

“T shall hold to these tenets and 
oaths as long as they save suffering 
for the sick and protect others. 

“These things I shall do, and shall 
help others who hold likewise.” 
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TB Executives Meet 


Directors of national associa- 
tions to confer in Paris before 
International Union session 


Executives of tuberculosis asso- 
ciations in Europe and North and 
South America will meet in Paris 
Sept. 10 and 11 immediately prior 
to the meeting of the Council of the 
International Union Against Tuber- 
culosis. 

It will be the first meeting of the 
kind ever to be held and was planned 
as a result of conferences held at 
the time of the 11th Conference of 
the Union in Copenhagen last year. 
Administrative problems of volun- 
tary tuberculosis associations will 
be discussed, with Dr. Harley Wil- 
liams, secretary-general of the Na- 
tional Association for the Preven- 
tion of Tuberculosis, Great Britain, 
presiding. A report of the session, 
which is entirely distinct from the 
meetings of the Union’s governing 
bodies, will be made to the Council 
of the International Union. 


NTA Represented 

Dr. William B. Tucker, chief, tu- 
berculosis service, Veterans Admin- 
istration Hospital, Minneapolis; Dr. 
James E. Perkins, managing direc- 
tor, and Dr. Esmond R. Long, direc- 
tor of research, National Tubercu- 
losis Association, will represent the 
NTA at the Council meeting, which 
will open Wednesday, Sept. 12, and 
will continue through Friday, Sept. 
14. Dr. Perkins will also represent 
the NTA at a meeting of the 
executive committee of the Union 
Wednesday morning. 

There will be a scientific session 
all day Thursday, Sept. 13, at which 
Dr. Tucker will lead the discussion 
on chemotherapy in tuberculosis. 


CHANGES NAME 


The Virginia Conference of Tu- 
berculosis Secretaries, following the 
example set by the national organi- 
zation last May, has changed its 
name to the Virginia Conference of 
Tuberculosis Workers. 


HOTEL RATES LISTED 
FOR ANNUAL MEETING 

Headquarters for the 1952 
annual meeting of the Na- 
tional Tuberculosis Associa- 
tion, the American Trudeau 
Society, and the National Con- 
ference of Tuberculosis Work- 
ers, scheduled for May 26-30, 
in Boston, Mass., will be at the 
Statler Hotel, with some ses- 


sions to be held at the Copley 


Plaza Hotel. 

Hotels offering accommoda- 
tions through the Boston Con- 
vention Bureau, and their 
rates, are as follows: 


RATES 
Hotel Bellevue, Beacon Street—Sin 
“$7,005 Twin: Beds, $9.00-$13.00; Su 


Hotel sSeaatord 275 Tremont Street—Sin 
525-5 $7.50 $0; Twin Beds, $8.80-$11.00; Su 


$4.00: Twin Suites, $8.00. 
Kenmore Note, Square — Singles, 
-$8.50 Beds. $9. 50-$12.50; Suttes, 
13.00-$19.00. 
Hotel, Exeter 


Street—Singles 
5.50; Twin ‘Beds, $9.00: Suites,” $12.00. 


Manger Hotel, North oto les, $4.75- 
$7.75; Twin Beds, $8.00-$10.50. 


Parker House, School Street—Sin les, 


Pioneer 410 Stewart 
$3.50-$3.75; Twin Beds, $5.50-$7.00. 

91 Bay State Road—Sin: 
$3 : Twin Beds, $8.00-$10.00; Suites, 
12 0088 18-60. 

Somerset Hotel, Avenue— 
Singles, $7.00. $8.00 Twin Beds, $12.00; 
Suites, $15.00-$30. 

Statler Hotel, Sau jare—Singles, $6.00- 

Twin Beds, $12.00- $16.00: uites 
and up. 


Touraine Hotel, 62 Boylston Street—Sin 
eee Twin Beds, $9.00-$12.00; Suites, 


Hotel 160 Commonwealth Avenue— 


$10. Suit Suites, 00-$20. 


Univesity, 40 Place — Singles, 
win Beds, 


The hotels listed above have 
promised some 1,500 rooms 
for the accommodation of 
those attending the meeting 
but they urge that applications 
be made direct to the hotel of 
choice and that they be made 
for twin bed rooms, wherever 
possible. 

In the event that the chosen 
hotel is unable to provide the 
desired space, requests will be 
turned over to the Boston 
Convention Bureau which will 
clear requests with one of the 
other cooperating hotels. 
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J. Carpenter Resigns 


Vermont executive secretary 
is succeeded by James H. 
Bates, formerly on Maine staff 


John T. Carpenter, executive sec- 
retary of the Vermont Tuberculo- 
sis and Health Association for the 
past year, resigned, as of Aug. 31, 
to go into business 
for himself. He is 
succeeded by James 
H. Bates who has 
been field consult- 
ant the Maine Tu- 
berculosis Associa- 
tion for the past 
three years. 

Mr. Carpenter, 
an NTA trainee, 
had been with the Mr. Carpenter 
Vermont association since July, 
1946. For four years he was as- 
sistant executive secretary, suc- 
ceeding Harold W. Slocum as exec- 
utive secretary in April, 1950. 

Mr. Bates began his duties with 

the association in 
July, as assistant 
to Mr. Carpenter 
| A graduate of the 
i University of 
. Maine and Farm- 
| ington State Teach- 
ers College, he 
holds a Master’s 
degree in Educa- 
tion and is a for- 
mer teacher. 


COUNTY TB ASSN. AIDS 
CIVIL DEFENSE PROGRAM 
The civil defense program in 

Lake County (Ind.) is being aided 
by the county tuberculosis associa- 
tion through a blood-typing project 
which is being carried on simul- 
taneously with its chest X-ray pro- 
gram. 

According to the Indiana Tuber- 
culosis Association, blood-typing is 
being done by a special staff of 
technicians and clerks operating 
along with the X-ray staff in the 
association’s mobile X-ray unit. 


Mr. Bates 


THE PRESIDENTS) COLUMN 


By ROBERT W. OSBORN, President, NCTW 


new year of increased activity 

for the National Conference 
of Tuberculosis Workers gets un- 
derway soon—Sept. 30-Oct. 1-2— 
with Conference committee meet- 
ings at the Hotel Morrison in Chi- 
cago. 

Evidence of the enlarged scope of 
the NCTW is apparent in its recent 
change in name; the enlargement 
of its executive committee from 7 
to 11 members; a full-day annual 
business meeting; the appointment 
of an executive secretary, and a 
substantial allocation in the current 
National Tuberculosis Association 
budget in support of NCTW func- 
tions. 

A significant outgrowth of an 
all-day meeting at Cincinnati be- 
tween the Conference Executive 
Committee and the Joint Committee 
on Program Development (NTA 
Policy and Trends) was an invita- 
tion from the latter group for sug- 
gestions and recommendations 
which might lead in time to the 
establishment of the NCTW as a 
section of the NTA, as is the 
American Trudeau Society at pres- 
ent. 


Joint Meeting Set 

Inaugurating the fall meetings 
in Chicago, Sept. 30, will be a joint 
meeting with the Conference execu- 
tive committee of chairmen of the 
Advisory Committees on Christmas 
Seal Sale, Administrative Practice, 
Health Education, Public Relations, 
and Rehabilitation. To these has 
been added a special Committee on 
Case-Finding. NTA staff members 
related to each service also will take 
part in the timely review of advi- 
sory committee functioning and re- 
porting. A memorandum of instruc- 
tions and information for members 
of these committees has been re- 
vised. 

The range of NCTW participa- 
tion in the organized anti-TB move- 


ment extends to numerous NTA 
joint and special committees. It will 
be of interest to present and pros- 
pective Conference members to 
know that at a meeting of the presi- 
dents of the NTA, ATS, and NCTW 
it was agreed that the NCTW would 
be represented on the following 
committees: Annual Meeting Pro- 
gram Committee and various sub- 
committees; Committee on Social 
and Economic Problems; Committee 
on Veterans Services; Committee 
on Program Development; Commit- 
tee on Bequest Projects, and Joint 
Committee on Personnel. 

In addition, the NCTW president 
and president-elect are invited to 
take part in meetings of the NTA 
Board and Executive Committee. 
The president meets on invitation 
with the NTA Budget Committee 
and Committee on Qualifications 
and Contract. Thus, opportunity is 
being provided for NCTW relation- 
ship to various national develop- 
ments. 


Study Relationships 

Until now the organization of 
State Conferences of Tuberculosis 
Workers has not been related di- 
rectly in any way to the National 
Conference. There are now 15 such 
state groups which follow rather 
closely the NCTW pattern of opera- 
tion. Consideration is being given 
as to whether it is possible and 
desirable to bring about a closer re- 
lationship, formally or informally, 
between our national and state pro- 
fessional organizations. It is obvi- 
ous that the effective functioning 
of state bodies would yield much 
useful information for NCTW Com- 
mittees. Comment is invited, par- 
ticularly from representatives of 
the state conferences. 

The NCTW Relief Fund received 
an increment of nearly $700 from 
the proceeds of the evening enter- 
tainment at Cincinnati and a simi- 


lar event is being scheduled for the 
1952 meeting in Boston. A state- 
ment of the set-up and functions of 
the relief fund is being revised for 
the information of NCTW members. 
The fund, being limited, is intended 
to cover emergencies rather than 
extended relief needs. It also is 
available as a loan fund. The total 
in the fund is now approximately 
$4,100. 

Since membership is a prerequi- 
site for participation in all NCTW 
activities, it is hoped that the ex- 
ecutives of constituent associations 
will provide opportunity for the en- 
rollment of staff members in the 
Conference—the dues are $2 for 
the calendar year. 


Has “Come of Age” 

There is every indication that the 
NCTW has “come of age,” with a 
growing capacity to enhance the 
efforts of tuberculosis workers as 
a professional group and of the vol- 
untary health agencies which they 
serve. Conference officers and com- 
mittees wil strive continuously to 
identify the organization to and 
with its members so that it will be 
truly representative of their wishes. 
To accomplish this purpose in full 
measure, expressions the 
membership are invited at all times. 

TB workers and volunteers can 
look forward with considerable an- 
ticipation and satisfaction to the 
year 1954, marking the 50th Anni- 
versary of the founding of the NTA 
in Atlantic City, N. J. 

This TB Golden Jubilee, to be 
celebrated also in Atlantic City in 
1954, will record the tremendous ad- 
vances in the conquest of tubercu- 
losis and will attempt to chart the 
future course of action. NTA plans 
for the event already are being pro- 
jected. 

It is to be hoped that the NCTW 
will be in full strength at the half- 
century mark of the campaign. 
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New Cases Reported, Deaths, and Death Rates From Tuberculosis, 
By State, 1950 


Provisional Figures as Reported by State Departments of Health 


New TB Figures 


Provisional death rate 22.2 in 
1950—States report 121,228 


new cases New Numberof Newreported Death rate 
State reported deaths by cases per per 100,000 
By M ARY DEMPSEY* cases occurrence death population* 
ie United States 121,228 33,557 3.6 22.2 
piled by the Statistical Service of 2°623 514 51 68.2 
the National Tuberculosis Associa- Arkansas 1,963 598 3.3 31.3 
tion, show a continued decline in te Sees 8,839 2,222 4.0 21.0 | 
the tuberculosis mortality rate in  Clor@do 1,586 272 5.8 20.3 
the continental United States, Ha- Connecticut 1,289 321 4.0 15.9 
waii, and Puerto Rico in 1950. ‘ 
istrict of Columbia .................. 
According to the table on this Florida 2,337 505 4.6 18.1 
page, the 1950 provisional death Georgia 2,966 824 3.6 23.8 
rate was 22.2 per 100,000 popula- 
tion, based on 83,557 deaths. Con- ua 
trasting figures in the provisional ry 
table for 1949 were 26.1 per 100,000 owe y J 
Kansas 2 92 2.9 
population and a total of 38,870 
deaths during the year. Kentucky : 8,702 1,008 3.7 34.1 
Louisiana 2,431 740 3.3 27.5 
== 
During 1950, the total number of Sesshthecctte 2,492 1,004 2.5 21.4 
new reported cases of tuberculosis 
i i 121,228 or Michigan ....... 5,538 1,270 4.4 19.9 
“The wide va. Minnesota 2'700 331 8.2 11.0 
e wide va~ Mississippi 1,492 558 2.7 25.6 
riation in the ratios of new reported Missouri 2,945 912 3.2 23.0 
cases per annual death, as shown in Montana 422 114 3.7 19.1 
the accompanying tabulation, points Melene 292 109 2.7 8.2 
out the need for greater standardi- satay - 169 29 5.8 18.1 
zation with reference to case re- ew Hampshire -...................... 161 59 2.7 11.0 
tios make it clear that inactive cases 
are included among those newly re- New York .........0.02.0..0.------- 12,294 3,811 3.2 25.5 
rted North Carolina .......................... 3,368 753 4.5 18.5 
pervs. North Dakota 292 71 4.1 11.4 
The number of new cases report- pa 7,300 1,601 4.6 20.1 
ed in 1950 declined 10,813 or 8.2 OMA «....--------2--eseneeeeeseseeeees 2,031 495 4.1 22.2 
per cent when compared with 1949. Oregon 676 201 3.4 13.2 
utes this decline “at least in partto South Carolina 1,282 420 3.1 19:8 
variations in the reporting of cases South Dakota ....................... 286 114 2.5 17.3 
of borderline significance found in 
” ennessee ................. 1,097 3.7 33.3 
mass chest X-ray surveys. 4°618 28 
* Utah 869 47 1.9 6.8 
Vermont 252 70 3.6 18.4 
UN TESTS 36,000,000 Virginia 3,555 910 3.9 27.5 
The World Health Organization Washington | 2,095 3438 6.1 14.4 
of the United Nations has an- ba Virginia ......................... .. 2,099 412 5.1 20.5 | 
nounced completion of the tubercu- Wrenting 
losis testing of 36,000,000 children 
in 23 countries since the beginning Hawaii. . 671 114 5.9 22.8 
5,866 2,832 2.1 128.1 
of its international tuberculosis . 
campaign at the end of World War *Death rates are based on the estimated population for July 1, 1950 which excludes armed forces 
IL. overseas. | 
*Statistician, NTA en i? Bow hal District of Columbia residents which occurred in the public hospital at 
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TB PHYSICIANS ATTEND 
NINTH ULAST CONGRESS 


Approximately 100 tuberculosis 
physicians from North, South, and 
Central America attended the Ninth 
Congress of Latino-Americana de 
Sociedades de Tisologia (ULAST) 
at Quayaquil, Ecuador, July 14-21. 

The National Tuberculosis Asso- 
ciation and its medical section, the 
American Trudeau Society, were 
represented by Dr. Herbert L. 
Mantz and Dr. Gilberto S. Pesquera, 
members of the NTA Committee on 
International Affairs. Dr. Esmond 
R. Long, director of research; Dr. 
Floyd M. Feldmann, assistant to 
the managing director, and Freder- 
ick D. Hopkins, NTA consultant on 
international affairs. 

Much of the week-long program 
was devoted to medical sessions at 
which discussions of streptomycin 
and BCG immunization had a 
prominent place. Visits were made 
to the tuberculosis hospital at 
Guayaquil, a dispensary near the 
same city, and to the National In- 
stitute of Hygiene. In Quito, where 
the closing sessions of the congress 
were held, delegates participated in 
the dedication of the first pavilion 
of a new sanatorium, situated over- 
looking the city. 

During the final phase of the 
meeting, Dr. Long and five other 
distinguished physicians received 
the Ecuadorean honor, “Al Merito,” 
for outstanding service to the tu- 
berculosis control movement. 


* 


VIRGINIA COUNTY TB 
ASSNS. CONSOLIDATE 
The first consolidation of county 
tuberculosis associations in Vir- 
ginia was marked on July 23 with 
the setting up of the Patrick Henry 
Tuberculosis Association in Mar- 
tinsville, according to the Virginia 
Tuberculosis Association. 
The new association, a merging 


of the tuberculosis associations of: 


Patrick and Henry Counties, has 
equal board representation from the 
two counties and the city of Mar- 
tinsville. Miss Mary Ewell Roe is 
the executive secretary. 


The Government of Ecuador bestowed its Order of Merit on six tuberculosis 
physicians during the Ninth Congress of the Union Latino-Americana de Soci- 
edades de Tisologia (ULAST) at Quayaquil, July 14-21. Seen above, left to right, 


are: Dr. Jose Ignacio Baldo, Venezuela; Dr. 


ector _— Puelma, Chile; Dr. 


Fernando D. Gomez, Uruguay; Dr. Clodoveo Alcivar Zevallos, Minister of Social 

Welfare, Labor, and Health, Uruguay; Dr. Esmond R. Long, United States; Sr. 

Manuel Diaz Granados, Minister of National Defense, Uruguay, who made the 

presentations; Dr. Raul Vaccareza, Argentina, and Dr. Gumersindo Sayago, 
Argentina. 


TB EDUCATION URGED 
FOR NURSE STUDENTS 


More adequate basic preparation 
of nurse students in the field of tu- 
berculosis nursing is urged in a 
resolution recently passed by the 
Council on Tuberculosis Nursing, 
advisory group to the Joint Tuber- 
culosis Nursing Advisory Service of 
the National League of Nursing, 
Education, National Organization 
for Public Health Nursing, and the 
National Tuberculosis Association. 
The resolution follows: 

“WHEREAS: All registered nurses 
are expected to be competent to 
meet the needs for tuberculosis 
nursing services which require the 
knowledge and skills to promote pre- 
vention of the disease and rehabili- 
tation of patients through expert 
nursing care. 

“BE It RESOLVED: To urge all 
groups interested in nursing edu- 


cation to encourage the inclusion of 
adequate instruction in tuberculosis 
nursing in the basic curriculum for 
all nurse students. This implies a 
carefully planned sequence of the- 
ory and coordinated learning ex- 
periences in tuberculosis nursing in 
which preventive, therapeutic, and 
social aspects are stressed.” 


* 


ASSN. SPONSORS X-RAY 
PROGRAM AT HOSPITAL 
Patients entering St. John’s Hos- 
pital, Santa Monica, Calif., are re- 
ceiving free chest X-rays through a 
demonstration program sponsored 
by the Los Angeles County Tuber- 
culosis and Health Association. 
The association has installed a 
chest X-ray unit at the hospital for 
a six-month period and is providing 
funds to man the equipment. The 
hospital is administering the pro- 
gram. 
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Plans Retirement 


Dr. Oscar Lotz has served 
Wisconsin Anti-TB Associa- 
tion for more than 30 years 


Dr. Oscar Lotz, executive secre- 
tary of the Wisconsin Anti-Tuber- 
culosis Association since 1939, has 
announced that he will retire in 
June, 1952. Dr. John D. Steele, a 
member of the association’s execu- 
tive committee, has been appointed 
chairman of the committee to choose 
a successor. 

Dr. Lotz has served the associa- 
tion for more than 30 years. He was 
a part-time member of the associa- 
tion’s medical staff for about 20 
years before he succeeded the late 
Dr. Hoyt E. Dearholt as executive 
secretary. 


Cooperates With Other Agencies 


Under Dr. Lotz’s leadership, the 
WATA has worked closely with the 
federal, state, and local health de- 
partments, state and county sana- 
toriums, and the Veterans Adminis- 
tration in advancing tuberculosis 
control in Wisconsin. 

During the past 12 years, the 
association has helped to establish 
traveling X-ray clinics, rehabilita- 


tion counseling service in all Wis-. 


consin sanatoriums, health educa- 
tion consultation service in schools, 
Come-Back Clubs for recovered TB 
patients, and research grants to 
medical schools. It has also aided 
the armed services by providing X- 
ray examination of inductees and 
medical follow-up of those rejected 
because of TB, and worked for 
passage of Wisconsin’s free care 
law for tuberculosis patients. 


Past President Mississippi Valley 

A native of Milwaukee, Dr. Lotz 
is a graduate of the University of 
Pennsylvania medical school. He is 
a former president of the Wisconsin 
Board of Medical Examiners and 
the Milwaukee Academy of Medi- 
cine. In 1948, he served as president 
of the Mississippi Valley Confer- 
ence on Tuberculosis. 


Miss Claudette Colbert, 


ART COURSE PRESENTED FOR TB PATIENT 


actress and painter, receive 


sa three-year scholarship 


to the Famous Artists Course of the Institute of Commercial Art, Westport, 

Conn., for her outstanding contributions to hobby painting. The course will 

be passed along by Miss Colbert to the most deserving tuberculosis patient 

interested in an art career during her morale tours through tuberculosis 

hospitals. The picture shows Steven Dohanos, who has just completed a chest 

X-ray poster for the National Tuberculosis Association, making the presentation 
to Miss Colbert while faculty members look on. 


Treatment of Minimal TB 
... Continued from page 120 


the minimal lesion is potentially the 
advanced lesion, an effort must be 
made to conserve this temporary 
support for urgent needs. 

Where lesions are unstable, this 
added protection is sometimes indi- 
cated until the patient’s resistance 
rises sufficiently to effect lasting 
cure. At the same time, early re- 
versal of inflammation by drug 
therapy may avoid permanent dam- 
age leading to chronic disability. 

When lesions have become chron- 
ic, the drugs may be needed to 
prepare for surgical excision or col- 
lapse measures. The place of these 
procedures in treatment of minimal 
disease is not established. Most 
patients make permanent recovery 
from minimal disease if rest is ade- 
quate. A few develop more chronic 
disease which, although minimal in 
extent, continues to threaten health 
and impose limitations. Careful 
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visualization of these potentialities 
may, in selected instances, indicate 
that early definitive treatment is 
less radical than delay until more 
extensive procedures are made 
necessary by progressive disease. 

Effective treatment of minimal 
tuberculosis must be prompt and 
thorough. It requires patience and 
attention to clinical and personal 
details. The patient must be 
thoughtfully taught about his dis- 
ease if full cooperation is to be 
achieved. Treatment is directed to- 
ward limiting the extent of the dis- 
ease, suppression of bacterial activ- 
ity, and repair of damaged tissues. 

Permanent healing is effected by 
increased resistance which must be 
encouraged by rest and other sup- 
portive measures. Most patients 
recover completely and resume their 
previous activities, but needs for 
vocational retraining must be vis- 
ualized. Regular medical supervi- 


_ sion wisely continues after recovery 


and resumption of normal living. 


| 
| 
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TELEVISION FEATURED 
AT ALABAMA MEETING 


Televised ceremonies honoring 
presidents or chairman of 17 county 
tuberculosis associations for meet- 
ing their quotas in last year’s 
Christmas Seal Sale marked the 
annual meeting of the Alabama Tu- 
berculosis Association in June, at 
the Hotel Thomas Jefferson, Bir- 
mingham. 

Miss Ann Adams of Tuscaloosa, 
Alabama’s Maid of Cotton, pre- 
sented the “blue ribbon” awards, 
praising the recipients tor distin- 
guished service to the anti-tuber- 
culosis movement. 

Televised also by Birmingham 
Station WAFM-TV, was the report 
of the association’s retiring presi- 
dent, Roy D. Hickman, the address 
of Marc Ray Clement, his successor, 
and the numerous health education 
exhibits displayed in the hotel lobby. 


Christmas Seal Sale 
..- Continued from page 114 


TB education activities. Some of 
the materials which will be partic- 
ularly useful are Ways To Keep 
Well and Happy and the accom- 
panying filmstrip for elementary 
schools, and Message of the Double- 
Barred Cross and Rodney for jun- 
ior and senior high schools. In many 
schools, the Columbia School Press 
Project will be used as another way 
of building citizen interest in public 
health and in tuberculosis control. 

Although all groups will need to 
know why the money is being 
raised, such awareness on the part 
of board, staff, and committees is 
particularly essential. Unless they 
take an active part in the over-all 
planning, they will not be motivated 
to work to the fullest extent in 
fund-raising or in other parts of 
the program. The more that people 
participate in planning and carry- 
ing out the many different phases 
of the total program, the greater 
will be the success. 


SUGGESTIONS, PLEASE! 


An urgent request has been 
made by the Annual Meeting 
Program Committee for sug- 
gestions for the program of 
the 1952 NTA Annual Meet- 
ing, scheduled for Boston, 
Mass., May 26-30. 

The committee will hold its 
only full session, with all sub- 
committees in attendance, at 
Boston, Oct. 18-20. Sugges- 
tions should be sent to the 
National Tuberculosis Asso- 
ciation, 1790 Broadway, New 
York 19, N. Y., directed to 
A. W. Dalton, in time to reach 
the office by Oct. 15. 


MINNESOTA TIGHTENS 
LAWS ON TB CONTROL 


Court action for the commitment 
of persons with infectious tubercu- 
losis who endanger the health of 
the public, was provided by the 
1951 Minnesota legislature in a 
revision of the 1949 state tubercu- 
losis law, according to the Min- 
nesota Department of Health. 

Under ‘the new law, the county 
board, on the health officer’s report 
of a suspected tuberculosis case, 
may commit such a person by reso- 
lution. If the person refuses treat- 
ment, court action is prescribed and 
appeal is provided, but commitment 
is not stayed unless ordered by the 
court. 

The expenses of proceedings and 
the costs of sanatorium care are 
charges against the county of the 
patient’s residence, but if the pa- 
tient did not reside in any county 
continuously for one year preceding 
commitment, the charges will be 
paid by the director of Social Wel- 
fare from funds appropriated for 
the maintenance of county sana- 
toriums. 

If a patient willfully violates 
sanatorium regulations or leaves 
without consent, he may be charged 
with disorderly conduct and, upon 
conviction, may be confined in disci- 
plinary quarters set up at the state 
sanatorium or other institution. 


BOOKS 


The following books may be pur- 
chased through the BULLETIN at 
the prices listed: 


Check, by Clair E. Turner. The C. V. 
Mosby Company, St. Louis, Mo., 1951. 
266 pages with index and illustrations. 
Hard cover. Price, $3.00. 


This handbook is a compendium 
of definitions and activities in 
health education in outline form. It 
should be a useful tool, not only for 
workers in tuberculosis associations 
and health departments, but for 
those in other agencies which work 
with people and promote community 
action. 


Your Health, by Dean Franklin Smiley, 
A.B., M.D., and Adrian Gordon Gould, 
Ph.B., M.D. Hard cover. First edition. 
555 pages with index and illustrations. 
Published by The Macmillan Com- 
ra New York, N.Y., 1951. Price, 


This is a rewrite of the widely 
used College Textbook of Hygiene 
first published in 1928 by the same 
authors. The present text includes 
material on personal and community 
health. The section on tuberculosis 
does not reflect the present picture 
in the control of this disease. 


* 


APHA ANNUAL MEETINGS 
SET FOR SAN FRANCISCO 


The 79th annual meeting of the 
American Public Health Associa- 
tion, the 18th annual meeting of its 
Western Branch, and the annual 
meetings of 38 related organiza- 
tions will be held simultaneously in 
San Francisco, Calif., Oct. 29- 
Nov. 2. 

Among symposia under develop- 
ment by the 13 sections of the asso- 
ciation are: mobilization of the na- 
tion’s health, international health, 
hygiene of aging, sanitary aspects 
of the food supply in time of dis- 
aster, biological warfare, chronic 
diseases, air pollution, industrial 
sanitation, the emergency maternal 
and infant care program, school 
health practices today, and prob- 
lems in immunization. 
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PEOPLE 


Marc Ray Clement is the new 
president of the Alabama Tubercu- 
losis Association. Other new officers 
are Dr. N. T. Davie and Judge 
J. C. McGough, vice presidents, and 
W. D. Robertson, treasurer. 

Dr. William F. Harper has been 
named president of the Alabama 
Trudeau Society. Dr. Robert K. 
Oliver is vice president, and Dr. 
Kellie Joseph is secretary-treasurer. 


Dr. Benjamin L. Brock, formerly 
medical director of the Tuberculosis 
Division, Veterans Administration 
Hospital, Oteen, N.C., has been ap- 
pointed medical director of the Cen- 
tral Florida Tuberculosis Sanato- 
rium, Orlando. 


Julian C. Sipple is the new presi- 
dent of the Georgia Tuberculosis 
Association. Serving with Mr. 
Sipple are Dr. Sam E. Patton, presi- 
dent-elect; Mrs. R. B. Maxwell, 
secretary, and A. D. Boylston, Jr., 
treasurer. 


Walker C. Williams has joined 
the staff of the Georgia Tubercu- 
losis Association as a field represen- 
tative. A former high school 
teacher, Mr. Williams holds a Mas- 
ter’s degree in public health from 
North Carolina College, Durham. 


George Allen, associated for 
many years with Georgia theaters, 
has been named first executive sec- 
retary of the Bibb County (Ga.) 
Tuberculosis Association. 


Erwin H. Schweibert is the new 
president of the Idaho Tuberculosis 
Association. Serving with Mr. 
Schweibert are Dr. C. L. Holmer, 
Mrs. R. L. Brainard, and Dr. K. A. 
Tyler, vice presidents; Mrs. C. H. 
Higer, recording secretary, and 
A. B. Wheeler, treasurer. 


Miss Henriette Strauss, former 
manager of the medical exhibits de- 
partment, E. R. Squibb and Sons, 
has joined the health education staff 
of the Tuberculosis Institute of 
Chicago and Cook County. 


Miss Catherine Cable, R.N., is 
the new executive secretary of the 
Lake County (Ill.) Tuberculosis 
Association. Miss Cable succeeds 
Charles D. Macnamara, recently re- 
called to duty in the Navy. 


Dr. Roscoe L. Sensenich is the 
recipient of the first Auerbach Me- 
morial Award given by the Indiana 
Tuberculosis Assogiation in recog- 
nition of outstanding achievements 
in promoting the tuberculosis con- 
trol program in the state. The 
award honors the memory of Mur- 
ray A. Auerbach, executive secre- 
tary of the Indiana association for 
29 years. 


David Moxon has been appointed 
executive director of the Middle- 
sex. County (Mass.) Tuberculosis 
and Health League. He formerly 
served as health officer for Fram- 
ington. 


Miss Marguerite Breen, education 
director, Minnesota Public Health 
Association, was recently appointed 
president of International Toast- 
mistress Clubs. 


Dr. Asher A. White has been 
named president of the Hennepin 
County (Minn.) Tuberculosis As- 
sociation. Serving with Dr. White 
are Laurence R. Lunden and Dr. 
Robert N. Barr, vice presidents; 
E. W. Cameron, secretary, and 
Gordon Christian, treasurer. 


Dr. Robert G. Bloch, chief of the 
division of pulmonary diseases at 
the University of Chicago, has been 
named to the same position by 
Montefiore Hospital, New York 
City. Dr. Bloch, who has been asso- 
ciated with the University of Chi- 
cago’s medical school since 1927, is 
a member of the Board of Directors 
of the National Tuberculosis Asso- 
ciation and of the Council of the 
American Trudeau Society, medical 
section of the NTA. 


Mrs. Frederick Eliab Perkins, 
mother of Dr. James E. Perkins, 
managing director of the National 
Tuberculosis Association, died June 
12 at the home of her son, Bronx- 
ville, N.Y. Her age was 78. 
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Miss Carmel McKay, formerly 
field consultant, California Tuber- 
culosis and Health Association, has 
joined the staff of the National 
Tuberculosis Association as an as- 
sociate, Seal Sale Service. Miss 
McKay, who received a Master’s 
degree in Public Health from the 
University of California this year, 
served for two years as executive 
secretary of the Solano County 
(Calif.) Tuberculosis and Health 
Association before joining the Cali- 
fornia association staff. 


Walter James, executive secre- 
tary of the Tuberculosis and Health 
Association of Mobile County 
(Ala.), will join the Seal Sale 
Service staff of the NTA on Sept. 
15 as field consultant. Before going 
to Alabama in 1949, Mr. James was 
field secretary and Christmas Seal 
Sale director of the North Carolina 
Tuberculosis Association. 


Dr. Merle Bundy, formerly direc- 
tor of the tuberculosis control divi- 
sion, Indiana State Board of Health, 
has been named coordinator of tu- 
berculosis control activities for the 
Pittsburgh (Pa.) Department of 
Health. 


Dr. C. A. Harper, state health 
officer of Wisconsin from 1904 to 
1943, and one of the founders of 
the tuberculosis control movement 
in Wisconsin, died on June 26. 

Dr. Harper was a director of the 
Wisconsin Anti-Tuberculosis Asso- 
ciation from its incorporation in 
1909 until 1938 when he was named 
one of the first five members of the 
WATA’s Senior Council. 


Mrs. Ruth Graham joined the 
staff of the Virginia Tuberculosis 
Association on Sept. 1 as field rep- 
resentative. For the past year, Mrs. 
Graham had been a member of the 
NTA staff as an associate in the 
Personnel and Training Service. 
Prior to that, she was for three 
years director of county organiza- 
tion, Maryland Tuberculosis Asso- 
ciation. 
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